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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI{b03 State File No..

FILED MAR 3 1550

!BIRTH NO. -

REG. DIST. NO, 318

6389
11337

PRIMARY REG. DIST. NO. _d'._. ReGistrar's Nocue e cnemsssssssrssnss
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If insttution: residence before
a. COUNTY a STATE  Miggouri b.COUNTY St. Liguiseision.
b. CITY (H cutelde corpurnts lmits, write RURAL and give %I'AI;{ENGTH OF' Q. ClTY (If outsido corporase lirnits, write RURAL sad give township) 5 0
. townabip} (in thia
TOWN St. Louis " Sl e Sappington ?
« FULL NAME OF (1f 5ot in bossltal or institutioa, civastrest address of losation) Ud. STREET @ runl. cive location)
HOSPITAL ADDRESS
INSTITUTION. /6238 Greer: 1 ) RR 6, Box 2490
3.DNE%ME OEFD 8. (First) ..‘b.' (Middle) ¢, (l.:l!t) ) 4. DATE (M%th) (Day) (-13%0
{ Type or Print) Clara M. Kienzle pearw  feb.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH » 9, AGE (In years| of twER | YZAR | P DNOER o was,
~ . WIDOWED DIVQRCED (Bpmdity) . ' laat, ] ucﬂh' Days § Hours | Mk,
Female white Married | Apr. 13, 1888 |

10a, USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12 CITIZEN OF WHAT

dops during most of worklog life, even If retired) DUSTRY s N (BU[S’RK?
Housewiie _ -.5t. Louis, Mo.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

" Fredrick Boding | dary Kaestermen Edward C. Kienzle

]é WAS DECEPSEH)D E\&ER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;I'J 17. INFOHMANT' 'n SIGNATURE OR NAME ADDRESS

ot unknow vy war or dates of servios . .

e T e - “No Edward C. KienZle RR 6 Box 2490

18. CAUSE OF DEATH

. Enteronly onecauseper { 1. DISEASE OR CONDITIO!

DICAL QERTIFI TION

Ta'pp:rr

N
line for {a}, (b), &nd (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cxtse (a) Hating
the underlying cause laat.

*This doer not mean
the mode of dying, such
at heart fallure, asthenta,
ele. It meana {he dis-

case, infury, o compli DUE TO {e}.

o

el

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death bus nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- - : ves [ o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE bome, farm, fastory, street, offios bidz., eta.) v "
HOMICIDE .
21d. TIME (Moath) (Day) (Teard (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
: . WHILEAT ™} HOTWHILE
INJURY : AT WORK

27 hercby qut I attended the deceased Sfrom :ﬁ_ﬁéﬁ, lo ;&LL, mﬂ, tha! I last saw the deceased
alive on 19.2. and that dea} occurred al _M m., from the causes,.and on the dale siated above.

Zia. s'usW’ 0 ] %ojﬂf)\,

)

2 L e

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

24a. BURIAL, CREMA.

TION, %{W)

24b, E
. 7, 1950

24c, NAME OF CEMETERY OR CREMATORY .,
Resurrection Cem.

Lo?f (Oity, town, or county) /(s;atia) .
5t

DA'I'Eﬁ BY LOCAL | REGISTRAR'S SIGMATURE
6 am& .ﬂM

(Licensed Emnbalmer’s _S:utcmmt on Reverse Side)

wouls County, Mo. .
RECTOR'S

UNERAL é T ‘ADDRE 33
m onlal Mortua
60 cm%g?ﬁrsm wary




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

.......................................... Student Embalamer No.

working under my persona! supervision.

StUdEnt vevesesseroncanacnins reateeteasas Sig‘ned..Zg.

Student Enbalmar

P. O. Addr9=<7 % 7’fﬁ4n—¢’¢m

Note: The above MUST BE SIGNED BY THE‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éEpTy with
the above constitutes grounds for revocation of license.) !

If this body is not embalmed, fact should be so stated above.

- 1




